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os/oe/zooeB O.F Vo ERS
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1. Type of Recipient Committee: 2. Type of Stétefnent: é
B Officeholder, Candidate Controliad Committee [ Ballot Measure Committee Pre-election Statement 1 Quarterly Statement

O state Candidate Elsction Committee
O Recalt

O Primarily Formed
O Controlied

O Sponsored

[ General Purpose Committee
© sponsored

[ Primarily Formed Candidate

O Semi-annual Statement

3 Temination Statement

0 Amendment (Explain below)

[ Special Odd-Year Report
[ Supplemental Pre-election
Statement - Attach Form 495

O small Confributor Committee Officeholder Commitiee
O Political Party/Central Committee
- - 1.0. NUMBER
3. Committee Information 1241200 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Tom Daly 2006 Barrett Garcia
TREET ADDRESS
STREET ADDRERE M A~ nnun —_— o
oy eTaTe 70 CNNE AREA CODE/PHONE
cTY T = e Ame— AREA CODFE/PHONE -
NAME OF ASSISTANT TREASURER, {F ANY
STREET ADDRESS (If DIFFERENT) NO. AND STREET OR P.Q. BOX
STREET ADDRESS
ey STATE 21P CODE AREA CODE{PHONE
CITY STATE ZIP CODE AREA COOE/PHONE

OFTIONAL FAX/E-MAIL ADDRESS

« /

(0

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the Stat

e of California that the foregoing is true and corrsct.
o I liat—

T A 7 CIGRATURE-Or-TREASURER O ASSISTANT TREASURER

I-294—0f

DATE

Executed on 5"2'—1 "06

OATE

Executed on

Executed on

DATE

Executed on

DATE
S/CCW - PCAC08070262217 (Rev. 9/99)

& <
By
SIGNATURE

ONTROLLING OJICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

State of California Falr Political Practices Commission.



Recipient Committee
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COVER PAGE - PART 2

CALIFORNIA 460
FORM

5. Officeholder or Candidate Controlled Committee

6. Ballot Measure Commiittee

NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE
Tom Daly
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION D SUPPORT

orange County C lerk— Recsrd e r

[ oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P CODE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

Related Committees Not Included in this Statement: List any committess
not inciuded In this consolidated statement that are controfled by you or which are primarily
formed to receive contributions or to make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME . 1.0D. NUMBER - . -
7. Primarily Formed Committee
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
O oprose
oty STATE 2IP CODE AREA CODE/PHONE ~ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suprorT
] orrose
COMMITTEE NAME 10 NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surrorT
[ orrose
NAME OF TREASURER * | CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cIry STATE ZIP CODE AREA CODE/PHONE




SUMMARY PAGE

Campaign Disclosure Statement Statement covers period
Summary Page 03/18/2006 AL
through 05/20/2006 | page 3 of 6
NAMEOFFILER Tom Daly, Tom Daly 2006 LD. NUMBER
1241200
Contributions Received Column A Column B Calendar Year Summary for Candidstes
TOTAL THIS PERIOD [of R YEAR H :
(FROM ATTAGHED SGHEQULES) OTAL YO OATE R““"'“QE':‘ Both the State Primary and
1. Monetary Contributions ............cccvemreiivnieinenne Schedule A, Line3 $ 2,125.00 11,874.00
2. LOBRS ROCBIVEM .eooer oo ress s Schedule B, Line 7 0.00 0.00 V1 through €30 711 to Date
20. Cortributions

3. SUBTOTAL CASH CONTRIBUTIONS ....covcveerine Addlines1+2 § 2,125.00 11,874.00 Received .. &.___11.870 _ 0
4. Non-monatary Contributions .................eeeee- Schedule C, Line 3 0.00 0.00 |2 Gxpenditwes. o g9 0
5. TOTAL CONTRIBUTIONS RECEIVED.................. Addlines3+4 $ 2,125.00 11,874.00
Expenditures Made Expenditure Limit Summary for State
8. Cash PayMeNts ..................oooooweveeeeemmmmsrmmmesone Schedule E, Line4  $ 1,149.53 2,562.47 | Candidates

22, Cumulative Expenditure Made*
7. LoBNS MADB ...........ooocrmieenncmnissnsisnssasinnines Schedule H, Line 7 0.00 0.00 (i Subject to Volurkary Expanciure Lim)
8. SUBTOTAL CASH PAYMENTS .....ocovveiniiinssenes Add Lines6+7 $ 1,149.53 2,562.47

Date of Election Totai to Date
9. Accrued Expenses (Unpaid Bifls) .............couee.. Schedule F, Line 3 0.00 0.00 {mm/ddfyy)
10. Nonmonetary Adjustment .................ccccecerenenne Schedule C, Line 3 0.00 0.00
11, TOTAL EXPENDITURES MADE .................. AddlLines8+9+10 $ 1,149.53 2,562.47
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16 $ 23,245.98
13. Cash ReceiptS .......ccociiriicecriee s Column A, Line 3 above 2,125.00
14. Miscellaneous Increases to Cash .................... Schedule |, Line 4 0.00
15. Cash Payments .......c.ccovveeerveeneereivinns Column A, Line 8 above 1,149.53
16. ENDING CASH BALAMNCInes 12 + 13 + 14, then subtract Line 15 $ 24,221 .45

if this is a Termination Statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVEDSchedule B, Part 1, Column ®) s 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBNLS .........cooiruuimrrnenrimnecorssinresenmions s oes s e e reenseene s B 0.00
19. Outstanding Debts .......... Add Line 2 + Line 9 in Column C above § 0.00

S/CCW - PCAC08B070262217 (Rev. 9/99)




SCHEDULE A

Schedule A o _ Statement covers period  EFEINETPIINTY 460
Monetary Contributions Received 03/18/2006 AL
through 05/20/2006 | page 4 of 6
NAME OF FILER Tom Daly, Tom Daly 2006 1.D. NUMBER
1241200
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
04/28/2006] Jose Dominguez B wo President 125.00 125.00
3 com
. d orn SouthTech Systems
O ety
B 1 scc
04/19/2006} Grant Gvulnazarvan IND Vice President 125.00 125.00
O com
O oth South Tech
O ery Systems Inc.
O sce
04/07/2006| HHI - Brightwater 1 wo 500.00 500.00
O com
OTH
O ery
] scc
04/03/2006] Michael Brandman Associates O b 125.00 125.00
o [ com
v B ot
3 ety
O scc
04/18/2006) Smith Public Affairs O wp 125.00 125.00
— O com
) OTH
O ey
O scc
Monetary Contributions Summary
1. Amount received this period - contributions of $100 or more.
(Include all Schedule A SUBTOLALS.) ..e.oeecmniieieceeeieeeetce e ceecre o enesesssessesanesresanessseressnesassesesennns $ 2,125.00
2. Amount received this period - contributions of less than $100.
(DO NOL MEITIIZE.) ..ceomeenieeeieaesten e st srancsne s crsrntresesae s e st e s et s ssan ot et smsaessessstssant et sesanebe s se st ssesbestasasas $ 0.00
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .............. TOTAL $ 2,125.00

275.00(PC6)

275.00(P06)

500.00(P06)

125.00(P06)

375.00(P06)



SCHEDULE A (cont.)
r\Lntm\I\‘4l(;(]
FORNI

through 05/20/2006 [ pace 5 of 6
NAMEOFFILER Tom Daly, Tom Daly 2006 1.D. NUMBER

1241200

Schedule A (Continuation Sheet) Statement covers period
Monetary Contributions Received

from __03/18/2006

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOQUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * (F SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE

OF BUSINESS) (JAN 1 - DEC 31) (F REQUIRED)

04/05/2006] The Irxvine Company IND 1,000.00 1,000.00 1,500.00(P06)

COoM
OTH
PTY

8CC

IND 125.00 125.00 125.00(P06)
COM
OTH
PTY
sce

04/28/2006} The Oftelie Company

IND
COM
OTH
PTY
scC

IND

COM
OTH
PTY
SCC

IND
COM
OTH
PTY
8CC

IND
COM
OTH
PTY
scc

00000 | 00000 | 00000 | 00000 {00800 | oOos00




SCHEDULE E

Schedule E Statement covers period  IFEEVRTRIIINRY 460
N )

Payments Made 03/18/2006 AL

through 05/20/2006 Page 6 of 6
NAME OF FILER pom Daly, Tom Daly 2006 1.D. NUMBER

1241200
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemaRa/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances AFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging and meais (expiain)
FND fundreaising svents POL polling 2nd survey ressarch TRS stafi/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing others (explain)* PQOS postage, dekvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal delense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign ifteraiure and maiiings PRT print ads WEB information technology costs (intemet, e-mall}
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.0. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Kenny the Printer LIT 603.53
U.S. Postmaster POS 546 .00

SUBTOTAL $ 1,149.53

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ......

2. Unitemized payments made this period of under $100.
3. Total interest paid this period on outstanding loans. (Enter amount from Schedute B, Part 2, Column(d).) ........ccceeveuriirererernrnnnnes $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... TOTAL $ 1,149.53

3 1,149.53




